dOCOBEVT aB.;OHB 

ID ion 10« EC 072 U5 



AOTHOR 
TITLE 



POB DATE 
HOTE 



Adler^ Sol 

A Habilitation Prograi for Children nith Hoderate* 
Severe- and Profound Language Retardation: A Teas 
Approach. 
Nov 7<» 

17p, ; Paper presented at the Aaerican Speech and 
Hearing Association Convention (Las ?egas» Nevada, 
Noveaber, 1974) 



BDBS PRICE 
DESCRIPTORS 



TDENTIPIERS 



NP-$0.76 fiC-$1.58 PLCS POSTAGE 

Behavior Change; Exceptional Child Education: 

Interdisciplinary Approach; ^Language Handicapped; 

*Nentally Handicapped; *Parent Education; *Prograa 

Descriptions; Retarded Speech Development; Testing; 

♦Therapy 

♦Developaental Disabilities 



ABSTRACT 

Described is an interdisciplinary diagnostic 
treatment prograa for children with moderate to profound language 
retardation due to aental retardation or sore specific dysfunction. 
Noted are prograa characteristics including a 1-ireek; testing prograa, 
concern with the lental health status of the faeilyt and the stress 
on the developaent of auditory^visual storage and processing through 
the utilization of linguistic "chunking** procedures. It is explained 
that four groups of approxieately 10 children each are provided with 
individual and group activities and therapy for a ainiiua of 2 hours 
daily. Tests used in the evaluation prograa are listed. Briefly 
described are the following prograa coapocents: the teaa approach, 
parent educat ion-counselingr parent-staff associationt behavioral 
aanageaent, and language treataent. stressed are the need to 
alleviate faally conflicts and alter the child*s negative behavioral 
pattern for a successful habilltative prograa. (DB) 
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Tht "ptdlitric Ungutse progrW «t tht UnWtrtlty of Tennessee 
funded in Septmtw of 1972, and becwie fully operational In January, 1973. 
LUt other diagnostic and treatnent programs. It hat been struggling to cen- 
ceptuallw a constructive habllltatlon program for children with 1an9uage dis- 
orders. Unlike many other clinical programs, its patient population : composed 
primarily of children with moderate to severe and profound language retardation 
and Its sUff Is ccpposed of representatives from diverse disciplines, all of 
who« have as their prime motive the enhancement of the patients* language 
skills. TTie staff include: two speech and language clinicians, a movement 
educator* a special educator, a social worker, and the part-time services of 
the program director. 

In addition to these matters, the following dynamics also characterise the 
program and m^ differentiate It from other language habilitation team approach 
programs: (I) the evaluation protocol is relatively unusual in Its stress upon 
patient acceptance of the examiner, the duration of the time-span Involved in 
the testing program - one week, and the diversity and types of test tools used 
to evaluate the children; (2) the re-evaluation program appraises the relative 
success of the child habilitation program in conjunction with (a) aiv beneficial 
alterations that might have occurred In the patients behavior as well as (b) the 
C3gree of improvement in the parent sophistication regarding the habilitative 
dynamics, and tc) in the mental health status of the family constellation; 
(3) the child habilitation program stresses the development of auditory-visual 
storage and processing skills through the utilimion of linguistic "chunking" 
procedures, and varied intonations of these Cchunks" - in essence, taking from 
the vcrbo-toncl and time-expansion literature selected treatment concepts; 
(^) the behavior managrient program stresses an interaction between behavior 
rrdiflcation contingencies and psychopharmacological treatment; (5) the parent 
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Inttfictlon progrvi stresttt Intenstvt counseling end the e«ieMoret1on of 
negettve effect, et well es the nore conventional educitlontl aspects. 

Two groups of children^ with approxiMtely 10 children per group, are 
teen In the nomlngs and another tuto groups are treated In the afternoons. 
Each child Is seen for a RlnlMm of tm hours In a group ectlvlty and »;ny of 
the children also are treated on an Individual basis preceeding, during or 
followtng the group activity. The children range In age from three to seven 
yeiri.* The degree of language retardation Is deter«1ned by extrapolation of 
the Anerlcan Association of Mental DeflclenQ's (1973) schena of connunlcatlve 
behavior by age, as iollawt : 

LEVELS OF UW6UA6E BETARDATIOW : AAHD gASSIFICATIOW. 1973 



lIrS*?J.!^^IiIIl?III'J>*^*l ?t ^ chronological The child's languwe 

Verbal Functioning is as follow: age Is: retardation lev?! h 



Itnltates sounds, laughs or spiles 
back: no effective speech; responds 
to gestures and/or slqnt. 


three or above 


profound 




ufej one or bfo words (e.g., HaM, 
Ball) but predominantly vocal- 
ization 


three or above 


severe 




^1ay use four to stx words; 
uses nany aestures 


three or above 


fi>oderate 




M speak in two or three wbrcl 

sentences (e.g., Oedd(y go work); 
ntT^« slMDle coemon ob:Jects 


three or above 


nlld 




See Kuibtr Z above 


six and above 


profound 




See Number 3 above 


six and above 


severe 




See Hmber 4 above 


sis and above 


noderate 





•this age-range Is dicuted by the grant protocol supporting the progrcn. 
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Tht etiologies of thete language problests %tm oeneraHy frcn (1) 
genetic problems such as Down's S/ndrome, and causing a generalized depression 
of abllltlts and, (2) teratogenic factors, such as prenatal illness and 
Infectious disease, causing specific <ly$f unctions, and (3) traumatic Incidents, 
such as post-natal accidents or Illnesses, also causing specific dysfunctions. 
Thus, some of the children possess an over-all retardation accompanied by 
specific language retardation, while others manifest a dt^^ersity of skills - 
nonnal and abnomal - but demonstrate a significant impairwent of syl;^ol1zat1on 
skills. 

THE EVALUATION PROGRAM 

Diaonostlc-Therapy 

It 1$ the opinion of the meuters of this pro^rs^-n that unreliable tnd 
invalid evaluative data frequently result from a onenneeting interaction 
with language-retarded children such as are seen and treated in this progrws. 
In an effort to insure a fair and realistic evaluation of the child's potential, 
each child is allowed to Interact with his peers and staff menders for 
approxiniately one week before any attempt is made to adwlnister a fcrual and/ 
or infonnal test battery. During the following week or two a variety of tests 
are gradually presented to the child as a case history is elicited fron the 
informant. In subsequent reetings sta^: msmbers and ether Interested pro- 
fessionals have an opportunity to present their Ideas and opinions into the 
dlagnostic-reconwndation process. Due to our friendly relationship with the 
local Birth Defects Evaluation Program, we are able to secure genetic analyses 
as indicated, and psychological evaluations routinely. 



Initial Ev aluat 1 on 



A variety of formal and Informal tests may be utilized by the 
examiners. Following the Initial evaluation, we discuss the results of 
the "staffing" with the parents. The following test battery describes the 
nature of these tests; some of which can be utilized only for those children 
with less severe problens.* A numter of these tests have been Infrequently 
used but are given below nevertheless. 



Test Area's Tested 

Assessment of Children's language Comprehension Test- receptive language, storage 

and processing 

Audiogram hearing acuity 

Auditory Discrimination Test (Boston) auditory discrimination 1n- 

or volving sound and word 

contrasts 

Auditory Discrimination Test (TempUn) auditory discrimination in- 

or volving sound and word 

contrasts 

Auditory Olscriminatlon Test (Wepman) auditory discrimination in- 

volving word contrasts only 

Auditory Blending Test (Roswell-Chall) auditory blending 

Behavior Checklist (our own) behavioral characteristics 

Behavioral Analyses (Wahler) observation of aberrant behaviors 

B1rth-3 Scale (Bangs) — expressive-receptive language, 

problem solving, social sklV,: 

Columbia Mental Maturity Scale visual perception: eye-motor 

coordination, figure-ground: 
form constancy, position In 
space spatial relationships 

Digit Span Repetition (Aller) auditory memory 

Duplication of Geometric Forms (our own) — - visual -motor; perception of forn 

Gross Motor Skills (University of Connecticut, the 

Mansfield Training Program) gross motor skills 

Growth Grid (Wetzel) measures growth patterns 

Houston Test of Language Development spatial orientation, body Imrgr 

receptive-expressive lan^v: 

Illinois Test of Psychol inguistic Abilities — auditory memory, association 

closure, and reception; 
visual reception, associatl- 
closure, and ii.9mcry; verb /i 
and manual expression; 
grammatic closure; sound 
blending 

Incomplete Man Test (Gesell) vlsualnnotor (eye-hand) 

Michigan Picture Language Inventory receptive and expressive l/^.rT.:: - 

Northwestern Syntax Screenlna Test receptive and expressive groir? . 

Oral Peripheral Examination (our own) structure and fundtl on of 

articulatory mechanism 



o *it should be invnediatelv apparent that only selected tests are utilized ^urinj 
ERIC WCh evaluation; furtnertfiore, much use is * ' ' 
linguistic and general behavior patterns. 



use is made of informal observations of children' 



Area's Tested 

manipulation, rapport* caT.u« 
unication, responsibility, 
Infomation, ideation. 

Preschool Unguage Scale (Ziimerman et all . creativity 

V ^v.ic v^inmerman et aij . — receptive and expressive 

Receptive-Expressive Emergent Language Test ^influage 

(Bioch-League) ........ 4«x. *. , 

* ' Infant scale receptive and 

Sch*du,. of Motor Devlo^at (»,yk,ebust) ie.'^^l"^^ jjCjyi? »otor 

Test (.f Artleu itlon (T«Iln.n!^i.3l synUetle perfonmnce 

visu.1 Motor inJi5?.\}lr?BM^5ri?^-..":::::::::» tulXl^ p.rfo«.nc. 

Uch child 1» rMv«luit«J routinely every six nonths. or sooner If 
Indicted. Reev.luitlon reports ere prepared which (I) c<»p»re his progress 
rel.tlve to his previous status re: speech and Itnguege perfomence. re.d1n«s 
Skills, end behavior, and Hhlch (2) conpare parental sophistication and MflUI 
health with previously ascertained levels. The previous recoMendatlons and 
the progress Manifested by the children and fwlly m Meting these goals art 
then reevaluated, and new recoomendatlons are fashioned. 

THE HABtLlTATIVE PROOUM 
The dynamics of our treatment program Involve fUe fundamental factor*: 
(1) an Interdisciplinary team approach to habltltatlonj (2) Intensive 
parent-education and parent-counseling (these components of our program 
occur in Uv. parental heme as well as in the habllltatlon center): (3) parwital 
Involvamer. In the program. I.e.. an active parent organUatloni (4) behavioral 
alterations In the children through a combination of approaches depending 
Mlnly en an Interaction betMen operant conditioning strategies and ptycho- 
pSamacologlcal trMtmmt. or each separately: (5) properly stored end 



processed Input In the tretunent prcgran. 

The Team Approach 

The rtticnale for the team approach can be stated simply: tv«o 
professional workers from tangentlally related disciplines cm teach and 
treat such children more effectively than can a single wor Thus, our 
prosram Includes two habllUation teams composed of workers froffl different 
disciplines. These professional peers must learn to coordinate their artlvltles 
while respecting each ether's expertise. As with any "marriage", this 
necessitates a "give and take" relationship - the ability to be flexible while 
maintaining one's professional image and Integrity and the maturity to recognize 
needs and opportunities while Interacting In an Interdisciplinary manner. 

The primary goal of the habll native workers is development of language 
skills as mentioned above. All workers contribute their unique talents to this 
goal: the speech and hearing clinicians generally contribute their expertise 
in more formal Interactions with the children, as compared to the other pro- 
fessional workers, the special educator and the movement educator, who operate 
on a more informal level with the children. The team members have learned to 
take advantage of their diverse skills and have amalgamated them into a truly 
"team" program for the benefit of the children. As new employees are hlr^jd as 
replacements, additional time Is required to effectuate harmonious programming. 

Parent Education-Counseling 

The secor.d dynamic is more complex. Most parents of exceptional children 
can profit significantly from Intensive education and counseling Interactions - 

relatively minimal time is spent In conventional programs promoting such 
Interactions. Yet parents may possess deeply felt negative feelings that 
affect their self-concept, and their relationships with their mate and/or 
chlUren. Such covert detrimental relationships may trigger friction within 



the fainlly with resuUdnt unhealthy chlld-raarlng and marital environments. 
Attenuation of these feelings and problems Is obviously of primary Importance 
If an habflUatlon program Is to succeed In Its^goals. 

The social worker Is mainly responsible for obviating the emotional problcr; 
relatively conpon to a family constellation in which a severely handicapped child 
1$ reared. Six areas of concern are of major Interest to this worker: child 
behavior, parent-rhlld relationship^ parent-parent relatlonr'ilp, child-sibling 
relationship, maternal self-concept, and financial, physical and emotional 
conconroltants of the home environment. 

Of Interest Is the gradual emergence of guilt feelings and negatlvesself- 
concepts by some parents. Given the opportunity to ventilate their feelings, 
ruch cathartic behavior has been evidenced. Obviously, these feelings have to L: 
: :r.slled carefully If the subsequent counseling Interactions are to be healthy 
ones. To suggest that the emergence of these or other emotions is potentially 
'lar^'jrous and therefore that counseling should be devoid of such affect, 1$ genoru 
!j-sct1sfactory and untenable Insofar as successful counseling Is concerned.* 
Th*se group and Individual counseling Interactions ara the responsibility of o-jr 
-ocial worker; these sessions are conducted both in the clinic and In the home. 

With respect to the e<lucational interaction, it has long been our philosophy 
;hat the amount of time some habllitationists traditionally allot to parental 
' ^jcation is at best Ineffective, and in some cases down-right damaging. To 
tr^at effectively a child's severe communication disorder re>^Mires that a vcr' 
5'^^1f1cant amount of time be alloted to the peprogranming of basic or found- 
-.'1:r.al skills. Pragmatically, the only person capable of generating such &mcur.t 
of tine is the mother. 

'•I . .'crtheless. It It Important to point out that in a few cases It has b(»en 
I :c1ded that It Is better for the present time at least, to try to allow certain 
'ccllngs to remain repressed; that it is possible for us to do more harm than 
r:od by attempting to 'work with* these feelings. 
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If* «wf\y programs however » It would not be unusual for Interectlons with 
the child's mother to be superflcUl; I.e., to tell the mother ceiually whet 
hts bHn done for her child during the cllnicil inttrtctlon, end to Infom 
her rtther simplistkelly regarding exercises she mey perform In her home 
thertpjf with her child. But such relationships do not generally perwit for 
the development of acceptable maternal skills, nor maternal Insights into the 
necessity for the exercises. 

In order to accomplish the goal of educating properly the perents of our 
clients, our professional teams work only four days with the childreni on the 
fifth day - usually a Friday - they visit various parents In their honts. end 
on a need basis. These horn vis1tations«perm1t each habil nation ttiR to 
program the nother in her natural environment; that is, the envirti«ent in 
which she is most comfortable and In which she Is going to work with her child. 
Furthermore, the hone environment is physically altered, if necessary and If 
possible, to allow for such effective Interactions to occur between iwther and 
child. For example, restructuring of a room - or part of a room - to nake It 
Riore conducive to the therapy interaction. Subsequent visits are made to 
Introduce lesson plans written for each child, attempting to remediate each 
child's unique deficits. Lessons are geared to the sophistication level of the 
parent and are demonstrated by the habilitation team menters ensuring that 
minimal confusions and misapplications of therapy occur. Each ir(€B*er of the 
team Is employed trt drawing up the home therapy program, thus ensuring that 
the entire child and his problems in various areas will be considered. Other 
than these home visits, each parent ii encouraged to observe, as well as actively 
partKipate in her child's clinical therapy program, to ask questions of her 
habllltationist, and to participate in group meetings with other parents and with 
varied professional workers. To reiterate: a major philosophical goalsolfour 
program Is to bring the parent 'into' our program as an active and knowledgeable 

o participant. 

ERIC , . 
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Thf Pifcnt'Stiff Asfoclitlon 

To suppltntnt the parental Involvmnt tctlvttles noted tbove, i«e htve 
helped In the creetion of e perent-steff et&oclition (PSA) Mho(e function it 
to: (I) help obttin eddltlontl fund* for the progr^h s less crlttcil phytlul 
end cllnlcil needs; (2) help nevf members of the parent group to accomnodttc to 
the pro9r4m; and (3) gUe us Input regarding their concerns and desires. We 
perceive these functions as being most Important to a successful progren. To 
reiterate in mr$ dauil* the PSA is asked to perform the following functions: 

Provide Financial Aid/Aid in Kind: Mai\y projects have been underUktn thus 
far including fund raising activities (e.g., bake sale, ruRmage sale, and peper 
drive) and parent education pregrtms involving different speakers whose presence 
Is supported by the PSA. The University Panhellenlc has donated noniy to the ' 
PSA which is being used to create a 11br*ry for the parents' utilization. The 
PSA also has arranged for the donation of furniture (e.g., refrigerator and 
piano), and equlptntnt (a large -Ted^y" bear with lighted nose for use In "cond 
ditioning" programs). In addition, the PSA prepares clinical materials needed 
in the home educational programs as well as in the Clinic. 

Helping New Members: As new parents enter into the program they are frequently 
bewildered by the many activities surrounding them. A function of the PSA is to 
provide counsel and varied help to these parents unti l they adjust to the progrM. 

Critical Input: Parents generally know and understand well the varied 
needs of their children. At least this is the premise under which this program 
functions. To this end we lolicit information and criticisms from the parents 
regarding the »arled activities of the program. These comraents are thoroughly 
discussed and eviluated in staff meetings. 
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ThU rtftrt to tht fr«quent dUturttncts of ictUU/ mtts Mntf«U4 by 
thf chtldrtn, tnd thi nttd to chingt or nodlfy these utticcepteib^e N^vlon . 
Cffeetlvt thtriptutlc pro^rmfng rrtctiiltittf i child it cip«&U of 
*absorblR9* tht cllnlcil input. Hyper- or ftypo-actlve tr^/c cliftctl^li 
chlldrtn Art tnf recently capable of storing ind precessirv; t^esc Ir^ts 
properly* Thut, effective Htthods nust be de^lied to incw s.cft cMUrtfi 
to better control tbeir behaviors. This has been acconplU^ p«trln$, ie«e 
possible and deslrablti operant conditioning contingencies* ani plye^op^ar«tcelOQ1cll 
Btasures at rtcflRBended by the fislly pediatrician. Put dlfftrtnlyi t« ire 
operating under the premise that an InproveMnt 1n the child's physical bMvier 
will elicit an Incmse In his language acquisition ind Ms subseqiMn lean^lni 
behaviors. 

To tllnlnate the oppositional and negative behaviors as vtll u to control 
tho activity states of the children, an IndlvlduilUed prograa &f bthivlor 
modification has b«en constructed for a nunber of the chilcren lanlfeitlng 
such aberrant behavior patterns. Utilliing the expertise cf o^r cof^wlttst i« 
child psychology! ire have been able to lieplement effective tech^lqvn cf reln- 
forcoBient and extinction. These techniques hive been itapleerented daiVr in th« 
clinic by the staff end the trained student cUnlciins. OuHnj viriews 
parent-education interactions, the habllltatlon tea* has er-ilained a^d Initrwctad 
the parents in the proper techniques of behavior wodlflcitlc?".. It 1$ wnmllstlc 
to expect consistent b'jhavloril alterations to occur in v>t l tid's biisavior 
paf.^m If Bodlflcatton training occurs In the clinic only • as is oft« t^a 
care In treatnent prograws. Staabaugh (1974) fmjnd in i reseercn project c«^ 
plcted recently In our prograe, that hove scheduling, vMch is eislly inpleaertaif 
by nost parents, cater to this need. 



o 
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FartheriBor*. *t Indicated ebove. psychophennecologlca) treetnent w«s 
edvocited. end utIMied successfully by so«e of the fmilies whose children 
wre pertlcuUfly pessi.e or hyper.ctlve.* We believe that stlmul.nt ^pe 
drugs in p.rtlcuUr. c»n be nwst effective .,1th some children in obvleting 
their b.h.v,or.l problems, end th.t th^ deserve . trial with such B«l1c.t1on. 
As we heve discussed in deteii elsewhere (Adler. 1974) ,„ .bund.nce of liter- 
ature supports this view. Nevertheless, an e«r«,e degree of caution has been 
3er*rated by the public's concern with drug abase problems, to the degree th.t 
an overrestrlctlve policy Is now In force and drug therapy is difficult to 
Initiate. Nevertheless by collaborating with the family physicians we have 
been able to Institute behavioral control programs which facilitate signi- 
ficantly the learning capabilities of some children. 

Lanquaoe Treatment 

The Interdisciplinary team approach to the hebllltatlve program allows for 
a un1fi«i "attack- upon those factors impeding the development c, coeiwinlcatlve 
Skills. As suggested elsewhere ( The Won verbal Child , 19,0) , , > «fe$s1on 
or professional worker has the unique expertise necessary for effective treat- 
«ent progrannlng for language-reterded children. Rather, the approach that 
is interdisciplinary and thereby caters to the child's different needs through 
a varied treatment program, can be most effective. To this end. the following 
specialists operate as team members to p»rform the following activities. 

Seiuorynnotor skills Involving the haptlc. auditory, and visual sense 
"odalltles are taught to the children by the wvement educator. This pro- 
fessional worker possesses a degree In physical education with a specialty In 
adaptive education for the mentally retarded. Her particular concern. Involve 

..nne or ntalln - If proper dosage levels are prescribed and nalntalMd. 

'i ■ ) 
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teaching the children awareness of self In relation to the outside envir- 
onment, and the attributes of movement: strength, flexibility, balance, 
coordination, agility, and endurance. The acquisition of such skills enable 
the child to develop a more meaningful relationship between his cofiwunl cation 
needs and abilities, and his environment. These sensory-motor functions 
according to Frostig and r^slow (1973), "are a necessary basis for the child's 
ability to discriminate sights and sour.Js and to focus attention. During this 
phase, the child learns to grasp spatial location and time sequences and 
sequential order through the acquisition movement patterns... Such learning 
1$ a prerequisite for the acquisition of language because the development of 
language (oral, written, printed) is sequential." (p. 110) 

Fine perceptual -motor progrannlng Is stressed by the special educator. 
In particular, the children are taught various eye-hand coordination skills 
Involving visual space, figure-grouni, form constancy, spatial relationships, 
and the decoding of sequential visual stimuli. By virtue of these activities, 
pre-reading and pre-wrlting skills are developed in most of the children, and 
basic reading abilities are taught to some of the older and higher functioning 
children. 

The speech and language clinicians stress aural-oral development; the former 
through the utilization of treatment strategies designed to enhance auditory 
storage and processing skills and the latter with an Informal psycho! Inguis tic 
curriculum Involving phonological, grffnmatlcal and lexical units. The former 
Involves the use of time-expansion concepts (McCroskey and Thompson, 1973; 
LeSelle, 1973) employing rhythmic and Intcnatlonal linguistic segments (Asp, 
1974), with varied pause relationships. Furthermore, we try to stress signi- 
ficantly the last in a series of linguistic "chunks" presented to the child. 
This 1$ done in view of the primacy— recency effects noted by McOade (1974) 
in which the first named coirmand is usually retained (primacy effect) while 
the last command (recency effect) is usually forgotten. 1* 
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In tjienct, spMkIng rhytlwn1can>, and In discrete HnguUtIc clusters 

(1.e.» t very fa* words at a time), seems to be of much help to children with 
ttoragt Md processing difficulties. With respect tc the latter treataient 
strategy, tve use the concepts well documented in the psychollngulstic litera- 
ture tc try to develop sequential language usage that Is both intelligible 
and granwatically proper, at the same time the child learns the lexical equiv- 
alents of varied categories or classes of objects of things. 

Conclusion; The Need for Such Programs 

Language skills are the touchstone upon which educational competence 
must ultluately rest. Most children will not develop their educational abilities 
and talents normally and/or properly If their means of conmunl cation - parti- 
cularly oral coffRHjnl cation - are impaired. This cliche has received wide 
acceptance during the past decade and language programning of exceptional 
children has been Instituted on a significant scale and in a variety of 
habilltation centers. The previous discussion has described one such program. 

In brief, the philosophy and goals of our program have been that (I) the 
ffiflilly constellation must alleviate its conflicts and problems, if the mother 
1$ to be prograrwed successfully as a teacher-clinician-adjunct, and (2) thtt 
the child's negative behavioral pattern must be altered if the habilltation 
program Is to be maximally helpful to him. 
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